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N O T l C 3 | we now know it it seems almost incredible in looking 

‘ over the great clinical work done during the last half cen- 
tury, that the ophthalmoscope was only invented by Helm- 
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always recall the history of a case though he rarely took 
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As an operator he was the neatest and best all-round I 
have ever seen. ‘The opportunities I had of seeing him 
INCE we met last year the Hospital and School has | operate were some of the greatest privileges I have ever 

sustained a heavy loss in the death of Mr. | had. 

Vernon, my predecessor in the Lecturership. He carried out the old traditions of Sir William Bowman, 
He held the post for too short a time, and his ill-health un- | and no sound of talking was heard in the theatre during 
fortunately prevented his great and extensive clinical know- | the actual operation. With the greatest care and apparent 
ledge being more disseminated. He was a link with the | deliberation he would take up the instruments, and with 
greatest period of ophthalmology, when the three giants, | a touch, which can only be described by the word artistic, 
Von Graéfe, Donders, and Bowman, built up the science as | he would fix the eye with the forceps or finger, and then 
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with deliberate sure cut, every movement telling, and pre- 
ferably with a Graéfe’s knife, he would make his section, sure 
in doing exactly what he had set out to do. 

Even to the end, when his joints were crippled with rheu- 
matic gout, he retained this operative dexterity. As I said 
before, he was equally good in all operative procedure, but 
in his performance of simple cataract extraction, or in the 
more difficult removal of the capsule after cataract, he 
reached the highest level of operating. 

I often wondered that with such manipulative dexterity 
he was never led to operate too much, but here came in 
his great judgment and self-control. 


His one thought was 
for the patient, as to prognosis. 


Of late years he became 
very conservative in his surgery, and he had a rooted objec- 
tion to the operation of iridectomy unless compelled to do 
so in a glaucoma case. In glaucoma especially his clinical 
observations led him to discount to a great extent the 
operation, especially in chronic cases. This was not from 
the difficulty of the operation, but from doubt in its efficacy 

in many cases, and belief in general treatment and in 
eserine. 

As aclinical teacher his style and method were excellent, 
and it was a liberal education to listen to him sifting the 

facts connected with a shooting accident, which his love of 
sport and guns made additionally interesting. 

He was a man we can ill afford to lose and most diffi- 
cult to replace, and his character is best expressed in a 
somewhat hackneyed phrase, “nature’s gentleman.” No 
man ever endeared himself more to his medical colleagues, 
house. surgeons, and dressers. Always a cheery nod, word, 
and smile accompanied his salutation. 

Though no longer with us he lives in our memory as 
the brilliant operator, perfect clinical teacher, and true 
friend. 

The practice of ophthalmic medicine and surgery extends 

back to the earliest known times, when the kings in Egypt 
treated their subjects medically. One of the earliest known 
papyri, the Papyrus Ebers, of date 1500 B.C., contains 
instructions for the treatment of the external and internal 
diseases of the eye. In fact, the knowledge of ophthalmic 
practice in Grecian and Roman times is little in advance 
of that of the Egyptians. Herodotus, however, tells us 
that there were specialists in his time in every branch of 
medicine. 





| 


In this course of lectures my object is to give you an | 


insight into the signs, symptoms, complications, sequele, 
diagnosis, prognosis, and treatment of the chief diseases 
of the eye, and especially in their relation to general 
medicine and surgery. It is in such order that I shall 
consider each disease. Cases illustrative of the lectures 
will be shown once a week in the Ophthalmic Department, 
so that you will thus have the further advantage of clinical 
work, 


demonstrations : and: although it is improbable many of 


you will make ophthalmology your special study, yet I 
would impress upon you all the great importance of devoting 
time to it. Do not suppose that in general practice the 
patient of the future will be satisfied, as in the past, with the 
practitioner possessing the minimum knowledge of such an 
important subject as ophthalmology. Remember the pitfalls 
are many, and you may be precipitated headlong into one 
of them any day in practice. In recent years I have 
known two or three men who have nearly lost the whole 
of their practice by putting atropine in an eye for supposed 
conjunctivitis, and thus producing acute glaucoma. 

The most acute and destructive case of glaucoma I have 
ever seen was induced by two applications of atropine drops 
in a man of sixty suffering from gouty conjunctivitis. In 
forty-eight hours the lens had become opaque, and notwith- 
standing iridectomy the eye was practically lost for useful 
vision. 

A sad case was that of a girl of six, who had iritis in 
the right eye with the usual circumcorneal zone of inflamma- 
tion. Thiswas mistaken for conjunctivitis, and treated actively 
with nitrate of silver for five weeks. ‘The result is that the 
iris is completely bound down to the anterior capsule of the 
lens, whilst the pupil is exceedingly small, its area filled with 
lymph. ‘The eye has been lost for useful vision, and the 
child disfigured for life. In this case a drop or two of 
atropine would have saved the vision and appearance of 
the patient. 

Another drug used energetically by the laity is lead 
lotion, which produces, if the cornea be ulcerated, a dense 
white opacity on the site of the ulcer, and considerably 
impairs vision. 

I have cited these cases to impress on you that eyes are 
lost for vision by ignorantly using drugs, as atropine, nitrate 
of silver, and lead lotion indiscriminately, when no treatment 
would have been followed by less trouble and better results. 
Many patients are only too ready to follow another patient’s 
advice, and even treatment, and many dearly love and trust 
a quack. Certain public-houses in London have the reputa- 
tion of supplying eye-water to their clients, and one certainly 
was responsible for many cases of corneal opacity, as the 
vaunted simple was lead lotion. An important firm of 
stationers did, and perhaps still do, give away eye-water 
early in the morning to any applicant. 

I am told that England is the best market for the 
American patent medicines. The last I have received 
professes to cure weak eyes, over-worked eyes, granulated 


' lids, lachrymation, ciliary blepharitis, etc., and, lastly, 


| is an absorbent for cataract. 


One would have thought 


_ such a happy discovery as the last would have been suffi- 
_ cient for these drops, without their being requisitioned for 
ordinary complaints, as ciliary blepharitis. 


I would specially urge you to attend these clinical | 


How then shall you avoid making such mistakes as I 
have mentioned, which may happen at any moment to any- 
one? My one answer is by clinical work. Reading 
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Manuals of Ophthalmic Surgery and Medicine is absolutely 
useless unless at the same time you learn by clinical observ- 
ation the signs and symptoms of the condition. A few 
hours devoted to the wards or out-patient department 
would soon enable you to diagnose the simple kinds of eye 
disease, and serve to disabuse you of such general wide- 
spread ideas as that atropine is the drug sent from heaven 
to be used whenever the eye is inflamed. 

It is only during the last few years that the old super- 
stition that a baby’s eyes on birth should be washed with 
the urine of the mother has apparently died out amongst 
nurses and midwives. 

I would ask all of you to exercise your observation 
clinically on eye cases, first in a wide manner, and get 
distinctly some fixed ideas of the physiological and then 
of the main pathological conditions. Look round at your 
fellow students in this class and see the different aspects 
and colours of the eyes, all, as far as I can see, normal 
except for occasional errors of refraction. ‘Truly, without 
accurate knowledge of the physiological aspect, much 
ignorance may and must be displayed in medicine or 
surgery. The more I teach ophthalmology, the more is 
impressed on me the little clinical care students evince 
for healthy conditions. | Nowhere is this more marked 
than in ophthalmoscopic work ; the accurate diagnosis of 
the healthy disc takes months to learn, and yet a dresser 
from almost the day he has seen distinctly a pathological 
condition of the disc, thinks he can diagnose a_ healthy 
disc, and with the greatest confidence will append to the 
note of the case “ optic disc and fundus normal.” 

From the general observation of the eye in health 
much may be told of the general emotions and conditions, 
Harvey says, “in anger the eyes are fiery and the pupils 
contracted.” -The far-away look of inattention, due to 
relaxation of accommodation, is shown by the dilatation 
of the pupils and non-convergence of the eyes. It is 
astonishing how the appearance of the expression is altered 
by the dilatation or contraction of the pupils. 

In general disease we can often tell the condition of the 
patient by the eyes. The alteration in the transparency 
and polish of the cornea shown by the corneal reflex being 
dim ; the prominence or recession of the eyeball; the size 
and shape of the palpebral aperture ; the size of the pupil, 
and the quickness or slowness of its reactions. In certain 
diseases there are special signs, as the pupils in ataxia and 
allied conditions acting to accommodation and not to light 
(Argyll-Robertson pupils) ; the exophthalmos and changes 
in palpebral aperture and lid action in Graves’s disease ; 
the different kinds of retinitis, in chronic nephritis, leukemia, 
diabetes ; the changes in the retinal vessels in cases ex- 
hibiting increased arterial tension. 

From naked-eye observation also certain diseases and 
changes in the eye may be readily diagnosed. The heavy 


thickened upper lid producing partial ptosis of old granular | 
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conjunctivitis ; the dull reflex of the cornea in corneal 
nebulz ; the severe lid spasm in children suffering from cor- 
neal inflammation ; the inclination of the head in paralysis 
of an extrinsic ocular muscle. Lastly, we have the vacant 
expression of the blind with the eyeball tending to turn 
upwards beneath the upper lid, and thus exposing more 
sclerotic below than usual. 

Thus far I have endeavoured to place before you, in a 
general way, the necessity for accurate observation and 
clinical study, but let me impress on you that ophthalmo- 
logy is the most exact of the medical sciences. 

The eye from its position and ease of observation is 
more accessible to study and investigation than any of the 
other organs of special sense. 

The leading men in mathematics, physics, anatomy, phy- 
siology, and pathology, have combined with the oculist and 
general physician and surgeon to unravel the mysteries of 
the eye. No part of the body has had so much careful 
investigation bestowed on it as the small globe, the chief 
axial measurements of which are under twenty-four milli- 
metres ; the constituents of which include nearly every 
histological element ; and the refractive media of which 
have furnished so many problems to the physicist. 


(To be continued.) 


GHith the China Field Horce. 


By H. B. Meakin, I.M.S. 





EAR MR. EDITOR,—The ‘St. Bartholomew’s 

Hospital Journal’ has lately had so much of 
4) campaigning and battle fighting in it, that I am 
doubtful whether you will welcome a further supply. Still 
I dare say things have changed little in the short time 
since I was occupant of the editorial chair, and that ‘‘ copy” 
is fairly welcome, even though it may not be exactly the 
kind of “copy” you would choose. This reflection is 
| backed up by the thought that men who are coming into 
| the I.M.S. may be glad to hear something of the life that 
awaits them, and I am encouraged to tell you how the 
Empress Dowager of China has disturbed the peaceful 
evenness of my life during the last six months. 

Since March, 1899, my station had been Lansdowne, a 
Gurkha Hill Station eighteen miles up a winding hill path 
from the railway, with an altitude of 6000 feet, where I 
| was in medical charge of the 9th Gurkhas and 39th Garh- 
_walis. On June 22nd last year, as I rode back from 
_ hospital to breakfast, a telegram was handed to me order- 
ing me to send all my Kahars (dooley bearers) and ward- 
| orderlies to Lucknow for service in China. This, as the 
daily papers take some time to reach us, was almost our 
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first news of an expedition for China, and was soon fol- 
lowed by a telegram ordering me to join No. 43 Native 
Field Hospital at Lucknow. I got together my tent and 


hill on Sunday morning, June 24th. 

On the following morning I reached Lucknow. — Half 
the hospital had already gone on to Calcutta, and the two 
remaining sections were to travel in a special train start- 
ing at 3.30 p.m. Lucknow seemed red-hot in the June 
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| we sailed on the morning of the 3rd. In the few days we 


i 


_ to do, and the weather was more than warm. 


camp kit with all the khaki I had, and started down the | foundly thankful when I at last saw my section, with its 
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stayed in Calcutta before sailing there was plenty of work 


I was pro- 


_ personnel of 65 all told with twelve mules—-for I was given 


sun, coming as I had straight from the hills, and much — 


had to be done before the hospital started. However, 


we eventually got the two sections into the train and | 


started soon after 3.30. At last we could get into pyjamas 


and had time to study the contents of our ice-box. Wed- 
nesday morning, June 27th, saw us in Calcutta with orders 
to camp on the Maidan until the transports were ready 
to take us. 

Here I must digress to speak of a field hospital, 
though probably, in these warlike days, with hospital 
scandals and commissions, there can be few who need any 
information as to the constitution of a field hospital. A 
native field hospital contains equipment for treating 100 
native sick. It is divisible into four practically similar sec- 
tions, lettered respectively A, B,C, and D. Each section is 
in charge of an officer of the I.M.S. with two native hospi- 
tal assistants, who have done three years’ course in one of 
the medical colleges in India, to assist him. A native 
storekeeper superintends the issue of rations. ‘There are 
seven or eight doolies per section, with fifty Kahars to 
carry them. A Havildar, two orderlies (sepo.s), a cook, 
two sweepers, two bhistis, a dhobi, and with any luck a 
carpenter, make up the establishment of one section. 

Every bit of the kit of a field hospital, down to a 
tent peg, is carefuliy enumerated in a list published in the 
Field Service Departmental Code, and is packed in loads 
not exceeding eighty pounds in weight, two of which con- 
stitute the total load for one mule. The equipment in- 
‘cludes a vast assortment of details from tents and operating 
tables to drugs and cornflour. The total weight of the 
whole hospital, including the private kit of the /ersonne/, 


amounts to about 253 maunds(a maund is eighty pounds), 
and is carried by 126 mules. 


A fourth of this represents one 
section. 


The mules for the transport of the hospital are sup- 
plied from the Transport Department when required, but 
there are two ‘‘obligatory” mules under the charge of the 
medical officer of each section, which are part of the 
establishment and remain always with the hospital. These 
obligatory mules were increased for this campaign to three, 
and subsequently to seven, per section. 

_Each transport leaving Calcutta with troops took with 
it one section of a Field Hospital. I was told off with my 
section 43/c to the “ Nairung,” which carried the head- 
quarters and one wing of the 24th Punjab Infantry. They 
arrived from Rawal Pindi on the evening of July 2nd, and 


























all the obligatory mules for the four sections —safely on 
board ship. Here my good fortune began, for the medical 
officer of the 24th P.I. is Major Whitchurch, V.C., I.M.S. 
The last time I had seen him was when I said “ good 
night” to him outside the Holborn Restaurant at the con- 
clusion of a Bart.’s dinner, at which he had replied for the 
“ Old Bart.’s Men.” Few men of his rank have seen more 
active service than Major Whitchurch, or know more about 


| the details of campaigning ; and in addition to the pleasure 


of meeting an old Bart.’s man I was exceedingly fortunate 
in having so delightful a senior officer. During our voyage 
I picked up from him a great many useful hints on cam- 
paigning that very materially increased my comfort when 
I subsequently put them into practice. 

Hong Kong was reached on Sunday, July 15th, and 
orders were sent on board for us to go on at once to Wei- 
Hai-Wei. The latest telegrams were supplied to us and 
told of the evil state of Tientsin. We also heard that we 
were gaining on the two transports carrying the 7th Rajputs 
—the only troops ahead of us, which had left Calcutta 
a few days before we did. Our anxiety lest we should 
arrive too late for any fighting needs no statement, but it 
was interesting to see how keen the men of the regiment 
were, and to most of them fighting was no new experience, 
for the 24th P.I. has seen a liberal share of fighting on 
the North West Frontier, and has a very high proportion 
of “ Orders of Merit” in its ranks—a decoration given to 
the native troops for acts of conspicuous gallantry, and 
equivalent to the V.C. given to white troops. 

On Thursday evening, July 19th, the “ Nairung” 
steamed into Wei-Hai-Wei—one of the very smallest of 
British possessions—and again orders came to go on at 
once to Taku ; but with them came the, to us, disappointing 
news that Tientsin was no longer besieged, and that the 
Allies had taken the native city on the 14th inst. The 
Legations at Pekin, however, were still in the gravest 
danger, and we heard that an early advance of the Allies 
on Pekin was expected. 

The following evening we arrived at the outer Taku 
anchorage amid a unique scene. On every side were war- 
ships of every nation and every type, with hospital ships, 
transports, lighters, and small tugs. At night time the blaze 
of lights from the fleets was like that of a large town, and 
it was difficult to believe that we were not in harbour 
looking at the shore lights. The land lies out of sight, 
about fifteen miles from the anchorage, and the bigger 
ships are unable to go nearer than this to the Taku Forts. 
This fact, however, did not prevent one of the best of our 
illustrated weeklies from publishing a magnificent picture 
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of the bombardment of the forts by the guns of our biggest 
battle-ships ! 

There was no peace for us that night. A small light- 
draught steamer came alongside, and for nearly the entire 
night the hard work of transhipping baggage and stores 
went on. 
and forwards along the alley-ways with their loads with the 
utmost cheerfulness. At 5 a.m. the next morning the 
small steamer carried us into the river, past the famous and 
much-battered ‘Taku Forts, each with the flag of the 
nation whose troops had captured it, and past the various 
gunboats that had shared in the engagement. Further up 
the river every building had some flag flying over it, and 
we were told that there had been a scramble to seize 
everything seizable as soon as the forts were taken. I 
believe the British did very well in the matter of lighters, 
which proved invaluable when the troops began to arrive ; 
but we by no means got anything like a “lion’s share” on 
land, and the common story is that this was largely owing to 
the dearth of Union Jacks and the difficulty of making them 
hurriedly, while the Russian naval flag, a blue diagonal 
cross on a white ground, could be quickly made in any 
numbers. The Japanese flag is a red ball in the centre of 
a white flag, and the story goes that when the Japanese 
captured their fort the flag they hoisted was one of the 
white coats they wear, daubed in the centre of the back 
with Chinese blood. 

We landed at Hsin Ho, now a busy commissariat base, 
but then a patch of bare country near the railway. The 
railway was then in the hands of the Russians. It was 
arranged that we should go up to Tientsin by rail the 
following day—Sunday,—and this we did in three separate 
trains, nearly all the carriages and trucks showing marks of 
shell and rifle fire. We reached Tientsin at about 6.30 p.m. 
In the train in which I travelled were Admiral Remey 
(American) and his staff officer, who had seen a good deal 
of the fighting in Tientsin, and who very kindly pointed 
out everything of interest as we passed. The ruins of 
burnt houses and villages, some still smouldering, were 
seen on every side, and with the exception of the Russian 


railway picquets not a sign of human life. The Russians 


had made a practice of shooting every Chinaman they saw, | 


and there were none left to see. 

At one station where a short halt was made a Russian 
officer who spoke Hindustani came up and chatted with 
the Sepoys. An Afridi asked him who had destroyed all 
these villages. ‘The Russians and French,” said he, and 
went on to explain that there were only two important 
governments in the world, the Russian and French ; but a 
howl of derision from the Sepoys, who thought his state- 
ment a huge joke and retailed it to me, prevented him 
from diffusing any more information of this sort among 
them. As we neared Tientsin broken bridges, gutted 


houses, wrecked and burnt railway carriages and engines, | 
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Tired Sepoys and Kahars hurried backwards | 





and, lastly, the hopelessly ruined railway station, gave a 
picture of the devastation of war that could not easily be 
matched. No description could adequately picture the 
railway station, which had been the scene of some of the 
heaviest fighting. Every building was gutted by fire, holes 
had been punched in every wall and roof by shells, and 
every square foot was splashed with bullet marks. Pieces 
of shell lay on the ground everywhere, and little heaps of 
empty cartridge cases showed where each defending soldier 
had stood. 

Our baggage was turned out on the platform, and as it 
was too late to move it across the river that night sentries 
were posted over it, while the regiment was marched to the 
quarters prepared for it, and I took my section to the 
Tientsin Club, which had been allotted for use as a hos- 
pital for the native troops. It was fairly dark by the time 
we marched from the station, and as we passed through 
the French settlement we could barely see the tottering 
ruins of the houses. Darkness, however, did not, unfor- 
tunately, dull one’s olfactory sense, and one did not need 
to be told that there was something “‘ very dead” in the 
near neighbourhood. The Pei Ho was still carrying its 
load of putrescent and half dog-eaten corpses to the sea, 
and the boat bridges checked them in their passage, until 
the friendly pole of a sentry on duty guided them gently 
between the boats. At another stage in the journey one 
passed what had been a large sugar warehouse, and this, 
having been fired by the Chinese shells, the building is now 
a ruin ; but the streets and drains are choked with caramel 
and charred sugar, in some places lying in pools a foot 
deep. Stepping-stones and planks had been arranged so 
that it was possible to avoid wading in “ toffee.” 

At the Club I found Sections A and B of 43 N.F.H., 
which had arrived a day or two earlier with the 7th 
Rajputs. We lived in the billiard room, our beds between 
the tables. These were more flies and mosquitos than I 
had ever known anywhere else, and the heat was as bad as 
any that Calcutta can boast. Our diet was chiefly bully 
beef and biscuits, but sometimes the luxuries of fresh 
meat and bread were added. ‘Thirst was one chief trouble, 
and to relieve it we were dependent upon an unpleasant 
and unreliable water that was made more unpalatable still 
by boiling, and which gave most of us a sickness we 
christened ‘‘ Pei Ho disease,” because we attributed it to 
the water which came from the Pei Ho river. ‘To live 
within continual sight of a club bar with all its suggestion 
of unlimited drink, with one’s tongue like washleather, 
made one sympathetic with Tantalus, for of course the 
club as a club had ceased to exist, and the supplies of the 
bar had long since been exhausted. Later on a limited 
supply of whisky and aerated water became obtainable, 
but the price of aérated water suggested that one was 
drinking a “ vintage wine.” 

In Tientsin I met Major Fooks, I.M.S., and Captain 
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Walton, I.M.S., both old Bart.’s men. Walton I had 
known well at Bart.’s, and Fooks was “in Bowlby’s year,” 
and told me many tales of that period. 

The date of the advance to Pekin was announced daily 
as “ to-morrow morning,” and every night we turned in with 
everything ready to start ; but delay after delay occurred, 


and it was not till the afternoon of August 3rd—Friday,— — 


that I suddenly got orders to go out with my section to 
accompany the 2oth P.I., who were to move a little way 
up the river as an advance guard. 

In the meantime there was plenty to do, and the interest 
in watching the troops of other nationalities arrive was 
very great. A walk through the streets at almost any 
hour in the day was sure to be well repaid by some new 
sight, and one soon learnt the various foreign uniforms 
and indications of rank. Saluting and returning the 
salutes of others gave one no rest, and became a regular 
nuisance, but was some slight indication of our popularity 
or otherwise with our continental neighbours. At that 
time the German force had not arrived, but Americans, 
Russians, Japanese, and French swarmed in the streets, 
and it was apparent that our native troops were quite as 
full of interest to them as they were to us. ‘The picture 
of the tall pipers of the 24th P.I. giving a selection of 
bagpipe music as they marched up and down the street 
outside their quarters, before a cosmopolitan crowd of di- 
versely clothed soldiery, and the equally cosmopolitan 
residents in Tientsin, is one that, were I artist enough, I 
should certainly paint. ; 

We rode out to see the native city that had been cap- 
tured by the Allies just a week before. Corpses of Boxers 
were strewn about the ground and in the ruined houses, 
and it was no uncommon sight to see dogs fighting over 
them. ‘The odour was nauseating. 
the settlement and the Native City was a charred ruin. 


(To be continued.) 








Some Mistakes of Others. 
By a G. P. 





OME of my friends have made such flattering 
%| comments on my last little contribution, that I 





genial task of recording a few mistakes made by others, 


whom I have met in consultation or whose patients have | 


come to me. 
I speak of these with bated breath, only recording them 


from the sense of their great value in teaching us what to have seen. 
Mistakes are the bitter necessities | 
of experience we must pass through before becoming reli- | 


able, evenly-balanced, judicious practitioners. In a previous . 


avoid or what to seek. 
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Every house between 


| lancinating pain. 
| chitis (both of which existed) by Pot. Iod. etc. 
| had a very obvious aneurysm of aorta, which caused his 
death. 
| quate diagnosis. 


_ developed on the third day of life. 


am emboldened to enter upon the more con- | 
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paper I have attempted to classify them, and they can all 
be easily classified under the headings given.* 
doubt the value of a “second opinion” 
instances ? 


Who can 
in the majority of 
The careful attendant loses nothing ; he is apt 
to gain experience and knowledge ; oftentimes a fee, often 
a better opinion from his patient, and, most important of 
all, his patient is likely to gain. Our patients are often in- 


clined to prefer the second opinion in the absence of their 


_ previous doctor, and if the consultant be biassed, or neither 


man is quite honest, such a desire is doubtless reasonable. 
But the majority of us ave honest, and most consultants 
also unbiassed ; they often cannot give an opinion without 
notes of the case, and very hard luck comes to the other 
doctor when his patient returns aggrieved with the illness 


_ labelled under another name, and a treatment. apparently 


different, but essentially unaltered. Consultants who know 
not the past conditions are apt to forget to give due credit 
for care, and skill, and the peculiarities of the human mind 
in these matters, and so cause needless pain and ill-feeling. 

M. I— had irregular bleeding up to her sixth month of 
pregnancy ; she had been treated for cervicitis throughout 
but there were the clearest signs of hydatidiform mole, which 
she subsequently safely passed. Some months afterwards 
there was a well-marked erosion that needed treatment. 

T. A—, et. 35, had been successfully treated for per- 
nicious anzemia with arsenic on three occasions (relapses). 
On the fourth occasion arsenic was pushed till symptoms 


—gastro-intestinal catarrh and neuritis. But unfortunately 


_ after its withdrawal these symptoms persisted and caused 


death. It can only be argued as an alternative to arsenic 
poisoning that the neuritis owned some other cause. 
There was a great amount of pigmentation, but no blepha- 
ritis. If arsenic, it is an example of a cumulative action. 
H. C—, et. 37, retired naval captain, with history of 
syphilis, had a persistent brassy cough and interscapular 
He was treated for pleurisy and bron- 
But he 


Often we treat fairly correctly with a most inade- 


H. B—, zt. 3 weeks, had pemphigus neonatorum which 
The boy of particu- 
larly healthy parents, the confident diagnosis of congenital 
syphilis produced the greatest consternation. Yet despite 
profound marasmus and nasty aspect, together with diar- 
rheea, the child recovered with a treatment of boracic 
baths, Ung. Acidi Salicylici and humanised milk. ‘There 
were no other presumed syphilides, no snuffles, and the 


_ subjacent dermis was everywhere healthy and soon healed. 


No mercury was used. This is the second such case I 
The text-books very confidently assert the high 


saint of such early severe silinatieatil sie syphilitic. 





‘St. Bart.’s Hosp. Journ.,’ July, 1900, 
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M. E—, et. 7, had subacute nephritis. 
of the mother, that her child was “ getting fat very quickly,” 
only called forth the congratulations of the doctor. There 
was much oedema and scanty urine. ‘The child had, pre- 
vious to the nephritis, impetigo capitis, and it was sug- 
gested by the friends that the subsequent evil came from 
“the driving in” of the eruption. 
with some impatience, “Then you will see it again when 
the kidneys improve” ; and we did see it again! I often 


The observation 


We, in our folly, said, | 


wonder whether there is not more truth in this simple | 


pathology than is thought. 
A. U—, et. 20. Haematemesis, apparently due to gastric 


Che Unpopularity of the R.A.M.C. 
By ARNOLD W. Izarp, Civil Surgeon. 


WINE of the many defects of our military system, 
| prominently brought before the public by this 
os South African war, is the undermanning of the 
R.A.M.C. ‘That this is not due to any neglect on the part 
of the War Office authorities is sufficiently clear from the 





| Report issued by the Hospital Commissioners, in which 


ulcer ; yet in addition there was a big lump in right iliac | 
fossa, and several clear attacks of appendicitis have since | 


occurred. 


I have now met with several cases of the com- | 


bination of hematemesis and appendicitis, and also of | 
gastric ulcer cases (clinically ulcer) with considerable | 


tenderness in the right iliac fossa. 
J. A— 


Was about to have his spinal accessory divided, but the 


tracting some stumps was acted upon, and removed the 
necessity of further operation. 

A, V—, eet. 25. Had a partially detached placenta, and 
had had very severe hemorrhage. The vagina was plugged, 
and several large books were firmly bound over hypo- 
gastrium. The bladder contained two pints of urine, and 
the uterus was distended with blood above it. The patient 
never recovered from the collapse. This tragedy shows us 
how rightly our teachers are in constantly reminding us of 
such a possibility. 

I have often had to see other people’s patients because 
they have spoken too much of the “crisis ” in pneumonia. 
Crisis is a dangerous term to use in general practice, because 
patients think something very critical is to happen, much 
like they read of in novels, etc. ; and, moreover, the crisis 
is apt not to occur, and what there is now is empyzma. 


The most loyal patient is apt to grumble at the disap- | 


they state : 

“‘ The deficiency of the staff of the R.A.M.C. before this 
war was not the fault of the Director-General and the staff 
of officers associated withhim. ‘They had fora considerable 
time before the outbreak urged upon the military authorities 
the necessity for an increase in the corps, but for the most 


| part without avail.” 


Spasmodic torticollis of some years’ duration. | 


Just so ; the cause of the unpopularity does not lie with 


| the officers who administer the system, but with the system 
suggestion of the necessity of first trying the effects of ex- | 





pointment of over-confident assurances of a happy ending | 


after the crisis. 


| Corps, and many volunteers. 


Acute otitis media is another disease which, I must say, | 


others than I (now) seem to miss. 
found for the pyrexia, headache, and vomiting, and the 


appearance of the discharge after “another opinion” | 


brings no credit to anyone else. 


I often ask myself how to avoid mistakes. ‘There is no 


No cause can be | 


need to inculcate care in observation, care in hypothesis- | 


making, and care in treatment. Care mixed with a healthy 
scepticism and a desire for truth does wonders. 
necessity for experience is a trite saying. I recommend 
that men collect their mistakes and classify them. 
seems a good prophylactic, because the more of any- 
thing we want to collect the more difficult. the task 
- becomes, 


| of £1 a day. 
The | 


itself. The time is opportune to briefly bring before your 
notice some of the causes, studied by one who for a whole 
year has been serving as a civil surgeon with the Field 
Force, and is therefore in a position to see what some 
of these causes are, and why it is that, in spite of so 
many free commissions being offered, so few are accepted, 
and why even here, when an official circular was issued 


| intimating that the Commander-in-Chief would give twenty- 


five commissions in the R.A.M.C. to civil surgeons, twenty- 


five men out of the 500 could not be found willing to accept 


it. I know the physical examination and the age limit 
(thirty) would debar many from the service. 

The facts of the undermanning are briefly these, as shown 
by the Commissioners’ report : when 40,000 troops had left 
the country, the fessonnel of the R.A.M.C. was practically 
exhausted, yet we know 200,000 troops had to be sent out. 
This deficiency was met by the employment of 500 civil 
surgeons, by the employment of St. John’s Ambulance 
Corps, the Colonial Ambulance Corps, the Imperial Hospital 
It is not so much of the rank 
and file, but of the officers I would speak. 

Many will tell you at once that why so few enter the 
R.A.M.C. is that the pay is not sufficient, but I would ask 
how many young men, in the first year of their practice, 
can earn more than £200 a year, and that paid regularly 
and with no trouble to collect. Or, again, how many prac- 
titioners, after twenty years’ work, can retire on a pension 
Of course there are the Harley Street 
specialists, happy are they who win the prizes in life’s 


_ lottery ; but there are also the rank and file. So with £200 
a year to begin with, and with a pension of £365 a year 
after twenty years’ service, it cannot be the insufficient pay, 
| as they are financially a great deal better off than the 
majority of civil practitioners, 


This | 
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It is to the system we must turn if we would see the 
real cause of the unpopularity. What does a man look 
forward to who joins the R.A.M.C. ? 
will be a captain and in twelve a major, that will come with- 


In three years he | 


out any effort on his part ; and if he has won the favour of | 


his seniors, by diligence in sending in his weekly returns on 
the proper army forms, with the proper margin and through 
the proper official channels, if his diagnosis have been 
according to the regulations and not what he has learnt 


ing to his regulations, the bedding properly folded up, 
the basins dressed by the left, if his diet sheets have been 
filled up each day—if all these things have been done he 
may look forward to the swmmum bonum of his profession, 
to the haven where he fain would be; he may be—oh the 
joy of it !—an administrative officer, no longer to be bothered 
with merely professional work, no longer to take any 
interest in his cases beyond seeing to the daily, weekly, 
monthly, yearly returns, but to sit all day in his office 

. surrounded by clerks, and to administer a hospital, to be a 
P.M.O. 

Just think of it! in fifteen to twenty years, just when a 
man who loves his profession looks forward to being a 
consulting physician or an operating surgeon, the R.A.M.C. 
man becomes a colonel and attends to clerical work which 
is done in any large London hospital in that mysterious 
place “the office.” 

To a man fresh from his hospital, with all the enthu- 
siasm of youth before him, such a vista is enough to deter 
him from entering the R.A.M.C. A man who loves his 
work will not enter the R.A.M.C.; anda man who loves 
his leisure will not either, as the office work is laborious 
and the regulations exacting. 

The system requires that if a certain rank is not reached 
by a certain age, the officer must retire on pension ; thus 
it is usual to see men of from fifty to sixty retire with £1 
a day. Now at fifty a man is too old to begin private prac- 
tice, and too young to sit still for the rest of his days, until 
the time shall come when he reaches the limit of age allotted 
by the psalmist. The #1 a day may be sufficient to keep 
him a bachelor, but if perchance he be married, how can he 
properly educate his children on that ? 

This is the system in which a man must give up indepen- 
dence of thought and action, must merge his personality in 
that of the system, must attend carefully to the minutest 
details, and must study that most interesting of all human 
studies, the regulations. This is the system whose prize 
is to be an administrative officer and attend to merely 
clerical work—and let me tell you the work is not nominal. 
When I first came out here and went to a general hospi- 
tal I noticed a P.M.O. and his secretary, a major, who 
spent all day in their office, save for a weekly inspection 
by the P.M.O. when he came to see his hospital, not his 
hospital cases, I had no idea what the work meant until 





fate ordained that I should have charge of an Indian 
field hospital. The two R.A.M.C. officers caught dysen- 
tery, and I was sent to Rooi Pyut to look after the work- 
ing. 

I found there five assistant surgeons, about too Indians, 


_ thirty Kaffirs, some European orderlies, and about ten 


patients. A field hospital (this was half of the rst 
Cavalry Brigade Field Hospital), I should explain, is a 


small mobile hospital which moves with the column, 
at his hospital, if his wards have been kept in order accord- | 








and collects the cases from the field and sends them to 
the stationary hospitals. The office work even for a 
small hospital was considerable. I had to see to all the 
returns not only of the sick—that is but a fraction of 
the work; but also to the returns of the fersonne/ and 
their rations, the animals and their forage. I had to 
wrestle with questions of discipline, with questions of the 
currency in paying the Indian and Kaffir natives, questions 
of equipment, questions of clothing, questions of sanitation, 
and many other questions ; such, for instance: Two of my 
mules strayed away, and had to be found. ‘Two generals 
and the P.M.O. Natal honoured me by making an in- 
spection and speaking disrespectfully of the administration. 
I was not allowed to have the hospital long, and it was 
conducted on such new and enlightened principles, that 
I was relieved of my command and ordered to return to 
my original work, but it gave me an insight into the admin- 
istration of a small hospital; and if the work be so great 
for a small mobile hospital equipped for fifty, how much 
greater must it be for a large general hospital equipped 
for upwards of 1000! 

It is a system where no stimulus is given to individual 
enterprise, no man is encouraged to specialise on any given 
subject, promotion at first cometh not from the east nor 
from the west, but from seniority. Thus if a man with an 
ordinary pass degree gets his commission before an F.R.C.S. 
or M.D., he will be his senior, and may be able to overrule 
his diagnosis. 

Let me digress to say a few words on the subject 
of the army diagnosis; it is a study in itself what dis- 
eases a man may and may not have: just a few examples 
by way of illustration. No man has tertiary syphilis even 
though he has well-defined nodes; I returned a man as 
phthisis, it had to be altered to tubercle of the lung; no 
man ever has a bubo, he has inflammation of connective 
tissue of the groin; not otitis media, but inflammation of 
the middle ear; not a gumboil, but inflammation of the 
dental periosteum; no mitral or aortic disease, but dis- 
ordered valvular action; no tachycardia, but disordered 
action of the heart. A few words as to their statistics. The 
R.A.M.C. pride themselves on their returns. In the first 
place, according to the regulations, no man may have more 
than one disease at atime. In the diet sheets, together 
with the regiment, regimental number, actual service, 
service in the command, age, religion, etc. etc., there is 
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a small space for the diagnosis, and I foolishly gave a 
man a double diagnosis—rheumatism and pleurisy. I was 
immediately sent for by the divisional officer, and informed 
only one diagnosis at a time is allowed ; it was immaterial 
which, but it was better that the one the man is more 
likely to die from should be returned. 
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| 


In this present war the inoculation for enteric has been | 
carried on on what might be termed the manufacturing | 


scales, and the full returns are awaited with considerable 


interest; but as the War Office allows a diagnosis of | 


s.c. fever to be made, it vitiates all the statistics. Whether 
s.c. fever means simple or slow continuous fever I have 
not been able to understand. 


But the undoubted fact | 


remains that many cases of fever are returned as s.c. fever | 


that are really mild enteric. 


of s.c. fever; if, unfortunately, he should die with that 


diagnosis it is changed to enteric. No attempt is made to 
distinguish between s.c. fever and enteric ; it is merely the 
caprice of the medical officer which is returned. Medical 
officers in charge of stations will not return cases of enteric 


and dysentery unless actually obliged to do so, as with | 
stationary troops each case so returned reflects on the | 
sanitary condition of the camp, and therefore on the 


medical officer as the responsible sanitary officer ; and if 


the sanitation is not satisfactory the medical officer will | 
not be viewed with satisfaction by those in authority, and | 
that means he will not be mentioned in despatches and — 
receive the coveted C.B. ; there is, therefore, a great tempta- | 


tion to return enteric and dysentery as s.c. fever and 
diarrhcea. 


A man is not allowed to die | 


A case recently came into hospital in which the dia- | 


gnosis of subacute rheumatism had been made. 
examination it was found that the prepatellar bursa was 
suppurating. It was opened and drained ; yet it was not 
shown as an error in diagnosis, loyalty among colleagues 
being considered above accuracy in statistics. 


On | 


Debility and anzmia are among the official diagnoses, | 
and this is hardly fair on the patients, as when near the | 


base tram-loads of sick came down diagnosed as debility | 


with no record, and only the patients’ statement that they | 


had had enteric. 


Now had the diagnosis enteric been | 


left, the probability is that the patient would have been | 


invalided to England; but with debility, a convalescent 
camp, and duty on the lines of communication. This, | 
maintain, is hardly fair on the patients themselves, apart 
from statistical value. 
logists and gynzecologists to comment on! 


To reform the R.A.M.C. it is not sufficient to increase | 


the pay, though that may induce many more to join. It 
is maintained that it is necessary to have military disci- 
pline in the military hospitals, but why necessary? In 


| ; i ; 
| to their so-called grievances of military rank and of uni- 
form, but in reforming the system itself. 


Machadodorp, Transvaal, 
April 24th, gor. 


To the Colleges. 





wa are M.R.C.S.England and eke L.R.C.P., 
tYal| But we're whining and we’re pining 
To adorn our brass plates shining 
With the elegant M.D., 
The coveted degree. 





lor we feel that there are dozens 
Of provincial doctor cousins, 
Who really ought to be 

No better off than we. 


Not to mention that at present 
Much more work than we find pleasant 
Is a stern and grim essential 
For the treatment deferential 
That is due to the M.D. 
But, O ye Powers that be, 
We'd dearly love to see 
Ourselves with this degree. 
jy. RT. 








A Case of Diabetic Coma in a Girl of 
Eleven. 
By J. Howarp Mracuer, M.R.C.S., L.R.C.P. 


malN April of this year a girl, zt. 11, walked with her 
mother a distance of a mile to my house to see me. 
The mother, who is a farm labourer’s wife, told me that 
she had noticed that the child had seemed poorly and 
fretful for a week or two past, although she had been 
She had been 





| able to attend at school until a week previously. 


| losing flesh, and complained of pain in the stomach and headache. 


Anemia in man I leave for patho- | 


London hospitals, where th: most depraved of mankind is | v 
at night, and a saline purge first thing in the morning, and directed 


collected, there is no difficulty in maintaining discipline. 


| 


| Three days before coming to see me she was playing about with 
| other children, but since then had become very weak and listless, 
and the mother thought it time to consult a medical man. 

Her opinion was that the child had worms; at any rate she had 
seen one a few days previously that she had passed. 

I found the girl very emaciated, with features drawn and eyes 
sunken. The temperature was subnormal, and pulse feeble and 
| rapid, but this I ascribed to nervousness. The lips, tongue, and 
| interior of the mouth were very dry and parched, and she com- 
| plained of pain in the mouth, but nowhere else. I noticed at the 

time a peculiar sweet odour about the breath. Examination of the 
| chest and abdomen revealed nothing abnormal. I thought she had 
| worms, and prescribed a santonin and calomel powder to be taken 


the mother to let me know if she thought it necessary for me.to call 


Reform of the R.A.M.C., to be efficient, is not in listening | and see her the next day. 
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The following afternoon I was sent for hurriedly, and found the 
patient in a state of complete collapse, in fact almost unconscious. 
This had commenced about 10 a.m., but was rapidly getting worse. 
She lay on the bed with eyes half open, taking no notice of anyone. 
Although it was possible to arouse her somewhat by speaking to 
her, she did not appear to comprehend what was said, and imme- 
diately lapsed back into her old state. The pulse was very quick 
and feeble, the surface of the body cold, and the extremities livid. 
The sweet smell of the breath was very marked, permeating the 
atmosphere for some distance around, and reminding one of the 
smell of chloroform. The breathing was slow, deep, and sighing in 
character, and on auscultation numerous moist rales were heard 
over both lungs, and also rhonchus and sibilus. The patient had 
passed no urine for about twelve hours, and there had been obsti- 
nate constipation for two or three days past. The smell of the 
breath aroused my suspicions as to the true nature of the case, and 
on questioning the mother she admitted that the child had appeared 
very thirsty for a week or two past, frequently asking for water to 
drink, and that she had complained that she was obliged to get out 
of bed in the night three or four times to micturate. I was fortu- 
nately able to obtain some of the urine, and on examination found 
it loaded with sugar. 

It was clearly a case of diabetic coma, and terminated fatally at 
3 o'clock the following morning, exactly thirty-six hours from the 
time the child had walked a mile to my surgery. 

The case is interesting on account of the comparatively rare 
occurrence of diabetic coma in so young a subject, and because of 
the rapidity with which the disease proved fatal—three weeks at the 
outside from beginning to end. 








A Case of Rontgen Ray Ulceration. 
By F. A. Rosr, B.A., M.R.C.S., L.R.C.P. 











Sey) HE following case is of interest as showing the extensive 


damage to the skin which may follow prolonged expo- 
sure to the Réntgen rays. 

R. D—, zt. 50. Weight 15 stone 10 Ibs. Horse- 
breaker. 

On August 2nd, 1900, his left hip was dislocated. He was taken 
to Newark Hospital. 

21st.—His left hip was exposed to Réntgen rays for thirty-five 
minutes at a distance of six inches. 

22nd.—An area of redness the size of a dinner plate appeared on 
the left side of the front wall of the abdomen, above Poupart’s 
ligament and on the inner side of the thigh. This was treated with 
methylated spirit and powder and disappeared. 

September 14th.—The red area reappeared on the abdomen accom- 
panied by pricking pain. 

23rd.—Patient left the hospital. 

26th.—Pimples appeared on the red area. 

30th.—The patient had severe burning pain, and bullz the size of 
a hen’s egg appeared on the red area. The skin then came off 
the entire area in sloughs leaving an ulcer which measured four- 
teen inches across. Healing of the ulcer was extremely slow and 
was accompanied by increasing pain, which was felt not only in 
the ulcer but round the left loin. ; : 

By February 26th, 1901, the size of the ulcer was reduced to three 
inches by one anda half. It was then scraped with a Volkmann's 
spoon, with the result that it increased in size. 

After this date he came to London, and on March 2oth, 1901, he 
was admitted to Sitwell. The ulcer then measured four inches 
by two and three quarters. The border consisted of a band of pale 
yellow slough half an inch broad. The base was depressed, red, and 
covered by sparse granulations. 

After three weeks’ treatment with fomentations the ulcer was 
shallower but no smaller. 

He complained much of pain, and seldom slept more than four 
hours during the night. 

Points of interest about the case are— 

1. That although the skin became red soon after exposure to the 
Réntgen rays, yet the redness disappeared, and no ulcer was formed 
until six weeks later, when the patient had left hospital, and presum- 
ably less care was bestowed on the injured skin, 
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This and its extremely slow healing suggest comparison with the 
trophic ulcers of locomotor ataxy and the corneal ulcers met with 
in fifth nerve paralysis. But the pain suffered is a distinguishing 
feature. 

2. That although the rays have passed through the patient’s body, 
as shown by their influencing the sensitive plate, there is no evi- 
dence that any of the tissues so penetrated are damaged, except the 
skin at the point where the rays enter. 


This note is published by the kind permission of Mr. Butlin, 
under whose care the patient is at present. 


Case of Placenta Previa. 
By S. R. Scort, M.B.(Lond.). 


LEANOR K-—, aged 41. Previous labours, nine; the 
last three years ago, when there were twins. No history 
of pelvic inflammation, 

On goth April, 1901, assistance was sent for, at 2 a.m.,on 
account of bleeding per vaginam, Labour pains had not 
commenced. Bleeding began at 1 a.m., and several elongated clots 
were passed. A week ago there had been similar bleeding, but as 
it subsided after rest no assistance was sought on that occasion. 

Nothing else abnormal had been noticed whilst ‘‘ carrying.” 

5 a.m., general condition.—The patient was a stout, sallow, and 
somewhat anemic woman, but by no means exhausted. Tem- 
perature 99°; pulse 100. 

Per abdomen.—¥ cetal movements could be felt. Foetal heart, 150. 
L.O.A. position. Labour pains had commenced. 

Per vaginam.—A clot of blood was felt coming from the uterus. 
The os admitted three fingers. The placenta was lying directly 
over the internal os. The membranes were intact, and could be felt 
with the tip of the finger in the right posterior quarter about two 
inches from the internal os. In separating the placenta from the 
wall of the uterus, by sweeping the finger round as high as one can 
reach, it was found that the greater part of the placenta was attached 
to the anterior wall of the uterus. The vertex was felt through the 
placenta. 

5-45 am.—Bi-polar version was attempted under chloroform. 
The head was pushed up and the shoulder reached, but it was not 
possible to complete version by this method, though the fingers 
were passed through the placenta. As the patient was losing blood 
considerably, the os was dilated with the fingers, and internal podalic 
version was performed. To do this it was necessary to pass the 
hand right through the placenta. 

6.5 a.m.—No more chloroform was given. The expulsion of the 





| child was left to nature, and was not hurried in any way. 


7.30 a.m.—The child was born dead. It was a male, and weighed 
8 lbs. The placenta was born in two pieces. The first measured 
4 by 44 inches, and was expelled at the same time as the breech, 
The second portion was expelled with the head, and measured 7} 


| by 8 inches. The whole placenta measured 11} by 8 inches, and 


weighed 14 lbs. It contained no fibrous masses. 

7.32 a.m.—Ergotin was injected into the buttock. 

7.35 a.m.—An intra-uterine douche of perchloride of mercury, 
1 in 8000, was given at a temperature of 118° F. 

8.15 a.m.—Saline solution was given per rectum, one pint. 

9.40 a.m.—General condition very good. Pulse between 80 and 
go. There was no bleeding after the leg was brought down. The 
pains throughout were strong and frequent. ‘The puerperium was 
uneventful. 

Comment.—The case was a typical one of placenta previa. It was 
the central variety. The points chiefly to note are the ante-partum 
hzmorrhage, which raised the suspicion of placenta przevia, and the 


| feeling of the placenta over the os which enabled one to diagnose it. 


As regards prognosis, four conditions were in favour of giving a 


| good one for the mother, viz. : 


1. Absence of exhaustion from repeated hemorrhage before onset 
of labour. 

2. Absence of any malpresentation. 

3. Presence of strong and frequent pains. 

4. The easy dilatation of the cervix. 
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On the other hand, hemorrhage was likely to prove more 


dangerous in labour at full term than in labour earlier in pregnancy. 
With respect to treatment there is nothing original. The dictum of 
Herman was borne in mind, to wit: ‘ Early turning, slow extrac- 
tion, antiseptics.”” And to this might be added “ergot.” No 
‘attempt was made to save the life of the child, for it is well known 
that the safety of the mother is antagonistic to that of the child. 
Treatment to save the child imperils. the mother, and what is best 
for the mother endangers the child. : 

With respect to the placenta, its weight, size, and thickness should 
be noted as characteristic. The weight was about 20 ounces, the 
same as that of a normal placenta. 


much more than half an inch. 
placenta. 

I take this opportunity of expressing my indebtedness to Dr, 
Griffith for permission to publish this note. 


It was, in fact, a large, flat, thin 





Hotes. 


‘Tuk King, who has been President of this Hospital for 
thirty-four years, has consented to become Patron of the 
Hospital on ceasing to be its President. A fund has been 
started to place a bust or some other suitable memorial of 
the office which he has honoured us by holding, on the stair- 
case of the Great Hall. 

* * * 
OwinG to the national mourning and the close con 


not to hold this year the Annual View Dinner. 
* * * 


* * * 


Surgery. 
* * * 

Sik Dyck Duckwortn has resigned his appointmen t as 
representative of the College of Physicians on the General 
Medical Council. 
the vacancy. 

* * * 

Dr. A. T. Davies has been selected Orator to the 
Hunterian Society for 1902, and has also been elected 
President of the ‘sculapian Society for the ensuing 
session. 

* * * 

Dr. Carvert has resigned the post of Medical Registrar 

and demonstrator of Morbid Anatomy. 
% * * 

Tue Brackenbury Medical Scholarship has been awarded 
to F, C. Shrubsall. 

* * * 

Tue Kirkes Gold Medal and Scholarship has been 
awarded to A. E. Thomas. 


* * # 
‘TH Senior Scholarship has been won by A. Hamilton. 
* * * 


of a handsome testimonial on resigning the appointment of 
House Surgeon to the Huntingdon County Hospital. 


But the area was considerable, | 
one diameter measuring nearly a foot, and nowhere was its thickness | 


Dr. Norman Moore has been elected to | 
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The testimonial took the form of a travelling clock, 
subscribed for by 150 people in the two boroughs of 
Huntingdon and Godmanchester. 
inscription : 

“Presented to A. D. Pugh, M.R.C.S., L.R.C.P., in 
grateful recognition of his kind attention and skill, by many 
patients in Godmanchester and Huntingdon, April, 1901.” 

* * x 


It bears the following 


We see the name of T. Fowler appearing in the papers 
regularly in the Gloucestershire County Eleven ; he has so 
far made some very sound scores. 

* . es 


THe following notice which recently appeared in the 


City Press, will be interesting to Bart.’s men. 


“Tue Ciry’s MEDICAL OFFICER. 


“Dr. William Collingridge, M.A., M.D., LL.M., the newly-ap- 
pointed Medical Officer of Health of the City of London, is the 


| eldest son of Mr. W. H. Collingridge, of Enfield and the City Press, 
, Aldersgate Street. 


Dr. Collingridge was born in Islington in 1854, 
and educated at Clewer House School, Windsor, after leaving 
which he was for a short time engaged in his father’s business. In 
1872 he entered as a student at St. Bartholomew’s Hospital, and in 
1877 qualified as a medical practitioner. In 1875 he entered Christ’s 
College, Cambridge, at which University he took the degrees of 
M.A., M.B., D.P.H., and M.D., and subsequently that of LL.M. 


During the Turco-Servian war, in 1876, Dr. Collingridge, then a 
| student, went out to Belgrade as a volunteer surgeon, and was the 
nection of His Majesty with the Hospital, it was decided ore es 3 
‘a jesty with the Hospital, it was decide ; Minister of War and the Archbishop of Belgrade. 
| received a commission as surgeon, and left for the army before 
| Novi-Bazar. 


first English surgeon to arrive. He was warmly received by the 


He immediately 


He there organised their hospitals. Dr. Collingridge 


: ee a5 | left London and entered this duty without int t, 
Dk. West has been elected Joint Lecturer on Medicine. | pening entered upon this duty without pay, appointmen 
was decorated by King Milan with the order of the Takova. 


Mr. Bow.sy has been appointed Joint Lecturer on — 


At the termination of the struggle Dr. Collingridge 
The 
post of Medical Officer of the Port of London being vacant by the 
death of Dr. Harry Leach, the Corporation appointed Dr. Colling- 
ridge as his successor. From his college days Dr. Collingridge has 
been an ardent volunteer, having served in the University Corps 
and the Field Battery of the Honourable Artillery Company, and 
more recently as adjutant of the Woolwich division of the Volunteer 
Medical Staff Corps. In 1892 he was appointed as Surgeon- Major 
to the command of an experimental company of the new Militia 
Medical Staff Corps, which was stationed at Aldershot for its first 
year’s training. This company proving successful, the corps was 
enlarged to eight companies. In 1898 Dr. Collingridge was ap- 
pointed Surgeon-Lieut.-Colonel Commanding, a post from which 
he retired in 1900. Dr. Collingridge has often lectured and exa- 
mined for, and takes an active part in the work of the St. John 
Ambulance Association. He is a Knight of Grace of the Order of 


| St. John, and was the first President and is now the Vice-President 


of the Life-Saving Society. Dr. Collingridge was appointed the 


| Milroy Lecturer to the Royal College of Physicians in 1897, Exam- 
| iner in State Medicine to the University of Cambridge in 1898, and 


the official delegate of the University of Cambridge to the Inter- 

national Congress of Hygiene held in Paris last year. He is the 

author of ‘ Occurrence and Significance of Hemorrhage in Typhoid 

Fever,’ ‘Scurvy in the Mercantile Marine,’ ‘Water and Filtra- 

tion,’ ‘Quarantine in England,’ ‘ Duties of Sanitary Inspectors,’ etc.”’ 
* * * 


Congratulations to the Boat Club on their successes this 
year in the Inter-Hospital Races. We believe this is only 


| the second year of the Club’s revival, and with such mate- 


rials as we possess, the possibility of the Hospital being 


| represented at Henley in the near future does not seem 
A. D. Pucu, M.R.C.S., L.R.C.P., has been the recipient 


quite so remote as the Boat Club News of last month gave 


us to understand. 
* * * 
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In this issue appears an article on the ‘Causes of the 
Unpopularity of the R.A.M.C.” by a Bart.’s man in South 
Africa. The subject is trite, the facts he quotes may not 
be new; but our excuse for re-opening the old question is 
that if any improvement is to be made in the system we 
must go on hammering at the same nail until we impress 
on the minds of the War Office authorities the fact that 
members of the Medical Profession are not without pride 
in their calling, and that if doctors elect to serve with the 
army, they do not intend to let War Office regulations re- 
place the traditions of our art, nor to cease to be men of 
science because they are given empty titles which in name 
imply combatant rank. 

* 


* * 
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_ house surgeon overhearing this much, interrupted petu- 
_ lantly, “ Hullo! what’s that about the junior staff ” ? 


WHERE are those tastefully arranged baskets of flowers | 
that used to be hung every View Day from the corners of | 


the shelters in the Square. 
cheerless ; 
not restore to the Square its former gaiety. 


Without them all was dark and | 
even the methylene blue in the fountain could | 


Is it true that a rival has stolen these treasures from us? | 


* * * 


So we are to have a new qualification, the ‘ M.D. 
England,” or there are some in our midst who clamour for 
it, which perhaps is not the same thing. Our worthy col- 
leagues who are agitating for the substitution of the above 
high-sounding degree, in place of the well-known and world- 
famous *‘ M.R.C.S., L.R.C.P.,” seem to overlook the ob- 


on June 13th at 4.15 p.m. 


vious retort, that their efforts “/o raise the value of the 


qualification” (we quote from their circular) scarcely imply 


so great a faith in the qualification, as their earlier remarks 


in the same circular would lead us to suppose they possess. 


To a less aspiring soul, that prizes the double qualifica- | 


tion, not only for its academic worth but also for its historic 
associations, it might occur to add that a practical way “ ¢o 
raise the value of the qualification,’ would be for our 
aggrieved friends to resign their diplomas. 

* * * 

THE idea that the practice of medicine is nearly allied 
to the Black Art seems to be by no means defunct even in 
London, if one may judge by the following experience of 
a busy practitioner. One morning a man called at the 
doctor’s surgery, wanting him to go and see his wife; but 
being in a hurry the man could not wait for a personal in- 
terview, so wrote on a scrap of paper his idea of his wife’s 
trouble : ‘This case is an inside complzant there is a sub- 
stance that my wife cannot pass her water which causes the 
greatest agony you know by this what the case is, if pro- 
bably you may require an injector to draw off water.” 
Beside this “ case for diagnosis,” the conundrums of a mid- 
wifery examination paper are self-evident propositions. 

* * * § 


A DAILY paper recently appeared with a paragraph be- | 


ginning “ Ping Pong has found its way into the life of the 
ministering angels at St. Bartholomew’s Hospital.” A jaded 


“ge 

‘THe Past v. Present Cricket Match will take place, with 
the usual attractions, at Winchmore Hill, on Wednesday, 
June 12th. We do not mind promising that the weather 


will be fine, but will accept no responsibility for it. 
* * * 


* * 


Tur Annual Dinner of the Eighth Decennial Contempo- 
rary Club will be held at the Café Royal, on Wednesday, 
June 26th, at 7.30 p.m. 

* 


* * 


The Mid-Sessional Address of the Abernethian Society 
will be delivered in the Anatomical Theatre by Dr. 


Ormerod, on Thursday, June 27th, at 8 p.m. 
* * * 


THE Summer Concert will take place this year on 
Monday, June 24th. We understand that the usual 
arrangements for refreshments in the Square, which have 
previously proved so successful, will again be carried out. 

* * * 

AN advanced class in Operative Surgery will commence 
This will be the last class 
held before the examinations for the Services in August. 


Amalgamated Clubs. 


CRICKET CLUB. 
Sr. Bart.’s v. Mr. H. E. G. Boyte’s XI. 
The Hospital opened their season at Winchmore Hill on Satur- 
iy May 11th, with a match against an XI got together by Mr. H. 
. G. Boyle, and after an exciting finish claimed a victory by five 
runs. The XI, batting first on a soft wicket, were dismissed for 129. 


We on taking the field succeeded in getting rid of the opponents 
for five less. 





SCORES. 
Mr. H. E.G. Boyte’s XI. | HospPITAL. 
H. W. Pank, ec Nicholas, b | C. Elliott, b Boyle ........... 1 
ee SS eyo eee 33. L. Orton, c and b Pank ...... 12 
re Thurston, c Orton, b W.S. Nealor, b Turner ...... 33 
pits scpicseinpubvass cosaaessasi’ 9 | H.N. Burroughes b Boyle 10 
H. E. Scoones, b Howell o | C. A. Anderson, c Pank, b 
J. C. Willett, b Burroughes 11 MREMEE  cccnsncosnsaansaecorssee 15 
H.E. G. Boyle, b Nealor .... 7 | C. M. H. Howell, b Turner 0 
C. H. Turner, c Wilson, b | C. F, Nicholas, c Bostock, b 
Burroughes .... woe Z| TUrner wisse.ccrececerereeesees I 
L. B. Rawling, c ‘Howell, b | G. H. Adam, candb Pank 11 
Anderson ..... .. § | H. T. Wilson, c Rawling, b 
T. M. Body, b Nealor ......... 17 MAAC can senessaeesciesaane econ 22 
A. H. Bostock, ¢ Elliott, b W. C. Honiball, b Pank ieeere 3 
Anderson ..... ... 25 | G. F. Page, not out.........00 oO 
E. F. Rose, c Anderson, b 
RI CALON cs ccecchiensshs cexesoosnieen 5 
J. Corbin, not out............04 8 
Extras se 5; Extras 16 
WANS cc csscutoiuees 124 | <tc ca are 129 
Bow inG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 
Page ... 11 3 24 I 
ANOLE osccsnswsnncasece 7 I 22 o 
Howell 5 I 14 I 
Nealor eessass 0 oO Se 4 
Burroughes............ 6 I 24... 2 
Anderson ........006 2) est D> ics 2 
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2nd Match.—Sr. B 


ST. BARTHOLOMEW’S 


ART.’S v. HENLEY. 


Played at Henley on Saturday 18th, resulted in a somewhat easy 


victory for the Hospital by 88 runs. 


Anderson were top scorers for the 
tively. 


W. S. Nealor and C. A. 














Scores. 
HospPItTAL. HENury. 
C. F. Nicholas, b M. Molloy 2 | B. Molloy, run out ............. 27 
W.S. Nealor, c Tuckett, b P. D. Tuckett, b Boyle ...... 5 
M. Molloy .. 60 | A. Finch, c Adam, b Phillips 33 
C. A. Anderson, b B. “Molloy 55 | M. Molloy, c Page, b Ander- 
C. Elliott, 1 bw, bM. Molloy 9 SOW cafecat craw te sresosssesise rcs 20 
H.E. G. Boyle, cB. Molloy, J. F. Cooper, c and b Adam = 23 
b M. Molloy ...... . 28 | R. W. Brakespear, b Boyle 27 
H. T. Wilson, b M. Molloy 2 |L.L.Bailey,c Adam,b Boyle 7 
E M. Body, b M. Molloy 36 | P. F. Tuckett, c Elliott, b 
H. Adam, c bins b M. Adam.. _ 8 
© Molloy seas 11 | Rev. J. H. Brooke, 'b Boyle. to) 
L. L. Phillips, c and b M., E. J. Fryer, not out ............ 5 
Molloy ....... Packer, c Wilson, b Boyle... 4 
G. F. Page, c B. Motioy, b M. 
Molloy ........ seesee 5 
R. N. Miller, not out. Sesigeaieses LO! 
Extras Sasseanseescs, 20 FSXEEAS  ciscasicssasancvens 6 
Total +s 259 MOtAlh excdecesnescke 165 
BowLinG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 
Boyle 20.00.0000 El icc, CE eser GRY ove. <5 
INEAIONcnsccsenvcsosces: | ol On 2s3 TO oO 
BIMOtt:, ccccisscsacccsss 7 TD xe 28 oO 
BEAM... 6i5ccscns< Be ace Oe can “SA 2 
BRUNDS: csscsssvessiese O «. © 17 I 
Anderson ............ 5 oO 22 I 


3rd Match.—St. Bart.’s v. ENFIELD. 
Played at Winchmore Hill on Wednesday 22nd, resulted in an 
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SWIMMING CLUB. 
United Hospitals v. Oxford University.—This match was played at 


| Oxford on May 11th. The Hospitals took down a very strong team 
Hospital, with 60 and 55 respec- 


: and defeated the ’ Varsity by five goals toone. The Hospitals defended 


the shallow end for the first half, and after some fast play Hughes 
was enabled to score the first goal from a good pass by Nesfield. 


| With this encouragement the Hospitals attacked strongly, and from 
| a passfrom Newby-Smith, Thorne registered the second goal. Some 
| good play ensued, in which Dean for the ’Varsity was most con- 


spicuous, several times preventing Wallace from scoring. 


There 
was a good deal of play at both ends of the bath, and neither side 
were able to claim any advantage until just before half-time. 
Thorne, after a very goad bit of play, scored a third goal. In the 
second half there was some very even play for a few minutes, until 
Lindsay, from a good pass by Dean, was able to score with a very 
hot shot, the only goal for Oxford. The Hospitals continued to 


| press strongly, and Thorne scored two more goals within a few 


| minutes of each other. 


Just before time Lindsay tried another shot 
at goal, but the ball fell just too short, and time being called, the 
Hospitals won as above stated. Before the Polo match there was 


| a 60-yards team race, which was won by the United Hospitals by 


: two yards. 


Mary’s); R. Newby Smith (London) (backs) ; A. H. Bloxsome (St. 


| John’s) (capt.), and H.A.F 


| the deep end, and for several minutes there was no scoring at all. 


The teams were as follows: 


United Hospitals.—C. Dix (goal); V. B. Nesfield (capt.) (St. 


Bart.’s) (half back); W. H. G. Thorne (St Bart.’s), Cc: Gc M. 
Hughes (Westminster), and J. Wallace (St. Thomas’s) (forwards). 


Oxford University.— A. O. V. Houseman (Lincoln) (goal); H.R. 
Dean (New), W. Hill (Trinity) (backs); H. C. Verney (Trinity) 
(half back); H. G. D. Turnbull (University), C. M. Lloyd (St. 


. Lindsay (Worcester } (forwards). 

St. Bartholomew's Hospital S.C. v. Ealing S.C—This match was 
played on May 17th at Ealing, and resulted in a defeat of the Hos- 
pital by three goals to nil. In the first half the Hospital defended 
The 


' Hospital were the first to attack, and Stone had a shot at goal, but 


| the ball went just outside the post. 


Ealing then transferred the ball 


| to the other end, after some good play, particularly by the Hospital 


easy win for the Hospital by 4 wickets and 118 runs, this making | 


the third successive victory out of three matches played. This 
match was chiefly characterised by the fine innings by H. N. Bur- 
roughes and W. S. Nealor, who scored 113 and 105 respectively ; 
this was only Burroughes’s second match for the Hospital, so we 
shall expect great things from him in the future; Nealor, on the other 
hand, has played many fine innings for us, but has never before suc- 
ceeded in scoring over 100 runs. 


Scores. 
ENFIELD. Hospirat. 
He Of “Sonata c Page, b H. N. Burroughes, c Bailey, 
Howell . GOS!  PSEAINGN noes cxscadsecsseces ses 113 
L. G. Couves, c > Anderson, ‘b | C. A. Anderson, run out 7 
Honiball ..... SUN eoccocee 21 | W. Honiball, c Burns, b 
G. Pratt, b Honiball " OM) sO URMCR Ne ieeaccee ss 2nonsessies. 19 
M. Jendwine, c Nicholas, 'b | W. S. Nealor, c Bailey, b 
Page: ..... 4. | Burns: «... 105 
Rev. i. T. Barns, “¢ Orton, b | C. M. H. Howell, b Staikey 4 
RRONIDAN 5 ccasscissescsesiesancs 8 | C. F. Nicholas, 1 b w, b 
R. Goring Thomas, run out 2! = Staikey... ee 7 
H. L. Thoms, c vines b | Orton, notout ...... 000. 0 
Page ..... aesecs 10° |G: Hiv Adam 
S. Staikey, b Howell ......... 7 | C. Elliott ik saan eae 
}- Gomm, c Burroughes, b Ce oe 
PNG AID cass eictecerseceessnensys 11 | G. Page 
L. Fevey, b Page ...0.s000s0 9 | 
W. K. Bailey, not out........ = 38 
Extras ‘ 7 MPXOEAS) cc cussccccsiscetsn 3Y 
Total . 168 | Total . 286 
Bow ttnGc ANALYSIS. 
Overs. Maidens. Runs. Wickets. 
IAAT. Scesccsesessecs IA «ss. 2 4G one 4 
ACC coccscungisssuseews 83 oO Gee sue 8 
Howell) .2.....<s20000. 14 4 38 2 
Honiball ............... 12 2 25 3 
Anderson ....0c00008 4 so 2 10 fe) 


backs. Wilkinson scored the first goalfor Ealing. This put Bart.’s 
on their mettle, and some fine play resulted, mostly in the centre of 
the bath. Thorne tried a shot at goal, but the ball went wide, and 
half-time was called with Ealing leading by one goal to zi/. During 


| the second half the Ealing forwards took the ball right up to the 
| Hospital goal, and after some fast play Wilkinson scored a second 


| goal. 


| Wilkinson tried another shot, but was not successful; 


In the next few minutes play took place more in the centre of 
the bath, Stone doing some very useful work, more than once pre- 
venting Nesfield from passing. The Hospital forwards had one or 
two shots at goal, but failed to score, and immediately afterwards 
; however, a 
minute or two later he was able to score the third gaol for Ealing 
with a very hard shot, time being called soon afterwards. The 
teams were : 


St. Bart's —C. Dix (goal); J. G. Watkins, V. C. Upton (backs) ; 


A. H. Bloxsome (capt.) (half back); W. H. G. Thorne, D. M. Stone 
and R. C. McDonagh (forwards). 

Ealing. —C. Matcham (goal); V. B. Nesfield (capt.). W. F. 
Bryant (backs); J. Walker (half back): Thornhill, W. Pitt, 


and B. Wiikinson (forwards). 

United Hospitals v. Surrey County.—This match was played at 
Southwark Baths on Tuesday, May 2ist, and resulted in a win for 
Surrey by the large majority of 7 goals to 2. The Hospitals were 
not represented by a very strong team, as two of their best forwards, 
J. Wallace (St. Thomas's) and W. H. G. Thorne (St. Bart's.) were 
both unable to play. In the first half Surrey defended the deep end, 
and almost immediately after the start the Hospitals’ forwards 
pressed strongly with the result that Jevers with a good shot scored 
the first goal. On restarting Peter Kemp quickly got possession, 
and after some passing between the Surrey forwards, Saunders 
scored a goal, and soon after added another. Some good play fol- 
lowed, in which Nesfield and Newby Smith were prominent, and 
Bloxsome ably seconded them. Just before half time Saunders 
obtained another goal, and on crossing over Surrey led by 3 goals 
to 1. Inthe second half Surrey had the game very much in their 
own hands, and by means of Kemp, Newton, and Saunders added 
four more goals before time was called. The second goal for the 
Hospitals was obtained by Hughes by a long shot towards the end 
of the second half. 

United Hospitals.—C. Dix (St. Bart.’s) (goal) ; 


Nesfield 


| (capt.) (St. Mary’s), and R. Newby Smith (London) Hoot A. H. 
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Bloxsome (St. Bart.’s) (half-back): O. Jevers (St. Mary’s),C. M. 
G. Hughes (Westminster), and D. M. Stone (St. Bart.’s) (forwards). 

St. Bart.’s v. South London Harriers’ S.C.—Played at St. George’s 
Baths on Thursday, May 23rd, and resulted in a win for the Hospital 
by two goals to one. The South London Harriers turned up with 
only five men, and so the Hospital giving them a substitute and only 
playing six men made a very even game. Bart.’s played up well, 
and from a good pass Bloxsome swam right up the bath and was 
enabled to score the first goal. There was a good deal of give-and- 
take play at both ends of the bath, and just before half-time Stone 
scored the second goal with a very good shot. Soon after the 
restart Windsor obtained a goal, and the game became very equal, 
neither side being able to claim any advantage, and time was called 
leaving the Hospital winners as stated. Teams: 


St. Bart’s.—C. Dix (goal) ; V.C. Upton and G. T. Verrey (backs) ; 
A. H. Bloxsome (capt.) (half-back) ; D. M. Stone, and J. G. Watkins 
(forwards). 


South London H.--A. Owen-Turner (goal) ; 


; P. Titley and A. W. 
Creasy (backs); F. Windsor (half-back); J. A. Elston and A. Slater 
(forwards). 


BOAT CLUB 


The Annual Inter-Hospital Boat Races were rowed off on May 
21st, and Bart.’s was successful in both events. Unfortunately our 
rather formidable combinations scared away most of our rivals, and 
only the London Hospital's rst boat came to the post. 

The race was followed by the steam launch ‘ May Queen,’ which 
carried a small but select number of spectators, the majority of 
whom were Bart.’s men and their lady friends. 

Our crews were: 


1st Boat. 2nd Boat. 


Bow—]J. G. Slade. Bow—H. E. Graham. 
2—H. O. Gould. 2—B. Hudson. 
3—R. B. Etherington Smith. 3—R. G. Noke. 
na E. Payne. Stroke —N. A. W. Conolly. 


Cox—F. Whittaker. Cox—R. G. Williams. 

Bart.’s won the toss and took the Middlesex station. At the word 
“go,” Bart.’s were the first to get hold of the water and immediately 
began to show in front of the. London, and were soon clear. The 
London were then content to drop behind, and the rest of the race 
was little better than a procession. Bart.’s continued to gain, and 
finished at a paddle five lengths in front. 

The second boat had previously rowed over in their event. It 
was unfortunate that they had no opponents, as they had taken a lot 
of trouble and had turned out a good crew and fast. 

It was at one time hoped that arrangements might be made for 
them to row with the first fours, but this could not be managed. 

This is, it seems, the first time that Bart.’s has won either of the 
Rowing Challenge Cups. May they now continue to adorn our 
library for many years. 


View Dan. 





HE annual View Day fell on the 8th of May, being held 

as usual on the second Wednesday of the month. The 
ancient View Day ceremonies—which bring the fact 
home to us every year that we have the honour to belong 
to a very old institution--admit of no modifications, but 
the scene to which they are set is an ever-varying one. Fancy 
some of the old worthies of a hundred years ago joining in this 
year's procession! Their amazement would have been great, and 
we can hardly flatter ourselves that they would have bestowed 
unqualified approval on the changed aspect of their old hospital 
wards. 

Modern ideas of flower decoration would have struck them as 
very curious ; trails of smilax and asparagus-fern, which do so much 
to beautify the wards, would have been denounced by them as 
untidy, and apple- and pear-blossom would have shocked them as 
being sinfully wasteful. If they ever used flowers at all for decora- 
tive purposes they probably indulged in those delightful pyramidal 
posies which our young neighbours, the Christ's Hospital boys, 
carry round at their Lenten suppers —now, alas! extinct as public 
functions, 


HOSPITAL JOURNAL. [May, 1901. 





This year, we . think, some of the wards showed distinct originality, 
and all of them displayed exceedingly good taste in restriction of 
colours and selection of flowers. Weare approximating more and 
more the Japanese idea of displaying single flowers to show their 
beauty of form to full perfection instead of massing them in bunches, 
where form is sacrificed. Some flowers, of course, must be massed, 
or the effect would be insignificant ; but the roses and lilies and 
irises in many of the wards were arranged with effective restraint 
and artistic grouping. 

We have never seen more roses on View Day than were 
found in the wards this year. Mary, in particular, had no other 
flower, and was quite prodigal in its profusion. It was not only 
a bower of roses, but the home of charming little girls, who 
presented rival claims on the admiration of the visitors. It is 
always a matter of astonishment where the pretty children who 
grace the wards both at Christmas and on View Day are mysteri- 
ously procured, but there they always are! In several of the wards 
this year there were beautiful children, looking much more 
suggestive of heaven than of the slums from which they probably 
came, 

Paget had charming roses, also Faith, Ophthalmic, and Casualty. 
In Casu: alty the roses : mingled their beauty with tall white lilies, to 
the advantage of both. Laurence and Rahere had pink geraniums, 
the latter with bowls of forget-me-nots and roses. Rahere also 
had its mantelpiece most picturesquely decorated with trailing 
ivy-leaved geraniums, the effect of which was exceedingly pretty. 
In Elizabeth the hydrangeas were much admired, and in Kenton 
the pretty ixias. In Martha delicate white lilac called for special 
notice, and in Mark and Lucas choice white lilies. 

Some of the wards pressed the flowers of the fields and woodlands 
into their service. Perhaps the most successful in this line was 
Coborn, which had masses of gorse and daffodils. Sitwell had a 
profusion of bluebells, and Charity confined itself entirely to 
cowslips. Abernethy had a beautiful basket of yellow and white 
flowers, which showed a skilled hand in its arrangement, and, on 


| the whole, yellow and white were the prevailing colours throughout 


the Hospital. 
it looked. 


In every ward there was, in fact, something individual to admire 


Darker was almost entirely yellow, and very pretty 


| and it is difficult to limit the approving remarks each separate ward 
| evoked. 


The usual hospitality was exercised by the nursing staff in the 
matter of View Day teas, which were exceedingly well attended in 
spite of the virulence of the weather at intervals The traditional 
fine View Day weather did not remain true to its reputation, for it 


| behaved capriciously and unkindly in the early part of the day ; but, 
| toits credit be it spoken, it regained its serenity towards evening, 
and the day closed with a clear sunset. 


The Rahere Lodge, Ao. 2546. 





N ordinary meeting of the Rahere Lodge, No. 2546, was 
held at Frascati’s Restaurant, Oxford Street, W., on 
Tuesday, May 14th, W. Bro. Walter Gripper, M.B., 
W.M., being in the chair. Bros. Ware and Beadles 
were raised to the Third Degree, while Mr. David Boyd 

M.R.C.S.Eng., L.R.C.P.Lond., was initiated into Free- 
Grants of Ten Guineas each were voted for the Boys’ 

W. Bro. Phineas S. Abraham, 

was elected W.M. for the ensuing year, while W. Bro. 

M.D., was re-elected Treasurer. Subsequently a 





Keown, 

masonry. 
School and the Institution for Girls. 
M.D., 
Clement Godson, 
number of the Brethren dined together. 








As an example of the “sweet reasonableness ” 
Hospital Patients this seems to rank high. 

Moruer (on finding that an overworked House Surgeon 
is disposed to examine her sick child)—‘ Now, Doctor! I 
ain’t going to ’ave my child examined ; all you’ ve got to do 
is to take ’er in; ”——exeunt ambo, 


of some 
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Calendar. 


June, 1901. 





Sat., June 1.—Cricket v. M.C.C., at Winchmore. 
Swimming Club v. Cambridge University, at 
Cambridge. 


Tues. ,,. 4.—Sir Lauder Brunton and Mr. Walsham’s duty. 

Wed. 4, 5.—Mr. Butlin’s Clinical Lecture at 2.45 p.m. 

Fri., » 7---Sir William Church and Mr. Willett’s duty. 
Sir Lauder Brunton’s Clinical Lecture at 1 p.m. 

Sat., » 8 —Cricket v. Waldegrave Park, at Winchmore. 


Swimming Club v. Oxford University, at Oxford. 
Mon., » 10.—Swimming Club v. Richmond, at Richmond. 
Tues., ,, 11.—Dr. Gee and Mr. Langton’s duty. 
Wed., ,,_ 12.—Mr. Marsh’s Clinical Lecture at 2.45 p.m. 
Cricket, Past v. Present, at Winchmore. 
Swimming Club v. South London Harriers, at 
Clapham. 
Thurs., ,,  13.—Sir G. Burrow’s Prize; Skynner Prize. 
Fri., », 14.—Sir Dyce Duckworth and Mr. Marsh's duty. 
Sir William Church’s Clinical Lecture at 1 p.m. 
Sat., », 15.—Cricket v. Addlestone, at Addlestone. 
Tues.,  ,, 18.-—Dr. Hensley and Mr. Butlin’s duty. 
Wed., ,,_ 19.—Mr. Marsh’s Clinical Lecture at 2.45 p.m. 
Swimming Club v. Richmond, at St. George’s 
Baths. 
Fri., », 21.—Sir Lauder Brunton and Mr. Walsham’s duty. 
Dr. Gee's Clinical Lecture at 1 p.m. 
Swimming Club vz. Ealing, at Ealing. 
Sat., », 22.—Cricket v. Barnet, at Winchmore. 
Tues., ,, 25.—Sir William Church and Mr, Willett’s duty. 
Wed.,_,, 26.—Mr. Marsh’s Clinical Lecture at 2.45 p.m. 
Cricket v. Hornsey, at Hornsey. 
Swimming Club v. Oxford University, at St. 
George’s Baths. 
Thurs., ,,  27.—Abernethian Society Mid-Sessional Address at 
8 p.m., by Dr. Ormerod. 
Examination for London Intermediate M.B. 
begins. 
iri., ,, 28.—Dr. Gee and Mr. Langton’s duty. 
Sir Dyce Duckworth’s Clinical Lecture at 1 p.m. 
» 29.—Cricket v. Dunstable Grammar School, at Dun- 
stable. 


Sat., 





Reviews. 


AprENDICITIS: Its PATHOLOGY AND SurGERY. By CHARLES 
BarkEt?t Locxwoop, F.R.C.S., Assistant Surgeon and Lecturer 
on Descriptive ard Surgical Anatomy in St. Bartholomew’s 
Hospital, etc. 

This book may be divided into three parts, dealing respectively 
with—(1) the anatomy of the appendix; (2) the pathology and 
morbid histology; (3) the symptoms and treatment of appendicitis. 

The anatomy of the normal organ is fully described, and several 
important points are brought out which enable us to explain certain 
results of appendicitis. For instance, there are gaps—hiatus 
muscularis—in the muscular coats which transmit the blood-vessels, 
nerves, and lymphatics from the meso-appendix to the submucous 
and mucous coats; the connective tissue of these coats is continuous 
with that of the subperitoneal tissue. These gaps are found at the 
cecal end of the organ, where there is a meso-appendix. The road 
by which infection reaches the peritoneum from the mucous lining 
is thus explained. 

The various positions and the relations of the appendix to the 
caecum and the periczcal fossz are described. These fossze should 
always be carefully explored when the appendix cannot be found in 
its commoner positions, and cases are quoted in which the author 
has found the organ in these fossz. It must be remembered ‘that 
the mouths of these fossz may be more or less obliterated, and diffi- 
cult to find. The author thinks that the appendix is never absent, 
except as a result of disease, and the reason why some surgeons 
have failed to find it is to be found in these facts. 


| 
| 
| 
| 
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The distribution of blood-vessels and lymphatics helps to explain 
the symptoms and signs of the disease, and is worthy of being 
carefully studied. 

Cases of appendicitis are classified according to their pathology 
and morbid anatomy into the following groups: (1) appendicitis 
with ulceration of the mucosa; (2) appendicitis with ulceration of 
the mucosa and bacterial invasion; (3) appendicitis with ulceration 
of the mucosa, and with fecal concretions, foreign bodies, and their 
complications; (4) appendicitis with stenosis and its complications, 
cysts, mucocele, empyema, ulceration, and bacterial invasion; (5) 
appendicitis with sclerosis and obliteration of the lumen; (6) appen- 
dicitis with lymphangitis and lymphadenitis ; (7) appendicitis com- 
plicating malignant and other diseases; (8) tuberculous appendicitis, 
actinomycotic appendicitis. Illustrative cases of each variety are 
given, with an explanation of the symptoms from the morbid 
appearances. It is clearly proved that faecal concretions are the 
result of bacterial growth and are masses of bacteria, and to this is 
due their evil properties. ‘There is so much that is of importance 
in this part of the book, that it is almost impossible to single out any 
one part without appearing to neglect the rest. It is interesting to 
note that, though tuberculosis of the intestinal tract and peritoneum 
is so frequent, in only three out of eighty-three cases (in all of which 
tubercle bacilli were looked for) was tuberculous disease of the 
appendix found, and in each of these cases there was tubercle else- 
where. It would be difficult to say how much of the symptoms were 
due to the appendicitis, and how much to the tuberculous peritonitis. 
It may be desirable and quite justifiable to remove the appendix in 
such cases, as it may be full of pus and rupture into the peritoneal 
cavity. 

The author considers that “rather an exaggerated importance is 
given to the presence or absence of pus. The formation of pus may 
sometimes be a favourable sign, and some of the most rapidly fatal 
forms of peritonitis run their course without any having been formed. 
Something depends on the nature of the infecting 
organisms.” The Bacterium coli commune is the one most fre- 
quently found ; it is not necessarily the most harmful. It gives rise 
to the offensive odour and gas so commonly found in the abscess. 
Other organisms frequently found with it are Streptococcus pyogenes 
and Staphylococcus aureus, both of which are well known to be viru- 
lent. The peritoneum itself is an important factor, and “ when the 
suppuration is circumscribed by firm fibrinous adhesions we may 
infer that the infection is not virulent, that the peritoneum is 
resistant, and that these favourable conditions will persist after 
the operation.” 

Discussing the symptoms, the author points out that, “a point 
beneath the right linea semilunaris, about on a level with anterior 
superior spine of the ilium, is often the most painful spot, and is the 
most tender on pressure. But I have found it unsafe to assume that 
the appendix will always be found beneath the spot which is said to 
be painful on pressure.” The importance of an examination fer 
rectum in every case is insisted upon: vaginal examination is not so 
valuable, because the extent of peritoneum which can be reached by 
this method is small. We think that it is a method which should 
always be employed, whenever possible, as an aid to the differential 
diagnosis of salpingitis and ovaritis. Another important fact is that 
no tumour, as a rule, exists in acute infective appendicitis with 
gangrene or perforating ulcer ; the discovery of a tumour in severe 
cases is rather favourable than otherwise. 

The value of the pulse as an indication of the course and prognosis 
of the attack is insisted upon and illustrated by cases. We agree 
that no “ time limit’? should be laid down when to operate in acute 
cases. 

In discussing the differential diagnosis, we are surprised that more 
stress is not laid on the similarity of acute appendicitis and perfora- 
tion of a gastric or duodenal ulcer. We have seen several cases in 
which perforation of a gastric ulcer has been diagnosed, and at the 
operation the appendix was found to be perforated or gangrenous. 

Our author is in favour of removing the appendix in cases of 
appendicitis with abscess ; (1) because it may be in a state of acute 
sepsis, and contain a concretion or foreign body; (2) it may keep 
open a septic sinus ; (3) after being quiescent it may be capable of 
causing a fresh attack. He also considers the dangers of infecting 
fresh areas of peritoneum are exaggerated. In cases of diffuse peri- 
tonitis he removes any pus or lymph with sponges, and washes out 
the peritoneal cavity with abundance of lotion (biniodide of mercury, 
1 in 1000 or 2000) paying special attention to the flanks, the iliac 
fossze, the root of the mesentery, and the intestines. 

The last chapter deals with the after-treatment of operation cases, 
and is one of the best in the whole book, 
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In a short review, such as this, it is impossible to deal adequately 
with many important points, and many on which opinions will differ. 
We have tried to indicate the scope of the book, which will well 
repay careful study. It remains to add that the book is well got up 
and illustrated. But surely “ baubarigma” is a novel way of spelling 
“ borborygmi.”’ 


Manvuat or Mepicine. Edited by W. H. Attcuin, M.D. 
Vol. II. General Diseases—continued. 
Price 7s. 6d. net.) 

The second volume of this Manual preserves the good points we 
mentioned in reviewing the first volume. The articles are concise, 
yet well up to date, and they have been put into hands peculiarly 
fitted for them. 

Dr. T. W. Shore contributes the biological section, concerned with 
the diseases caused by parasites, and we congratulate him upon his 
lucid and comprehensive accounts, which are nevertheless kept 
within readable space. 


A 


(Macmillan. 


Pp. 380. 


Dr. Rose Bradford's chapters on the “ Pathology of the Ductless 


Glands” include some very valuable epitomes of the most recent 


views upon this subject, the ideas concerning which are necessarily 


changing with newly discovered facts. 


The “ Diseases of the Blood”’ are discussed by Dr. Coupland, and | 


form one of the best sections of the book. 


Some valuable pages are contributed by the Editor upon minor | dhe Cantlt tahemary. 


conditions, such as obesity, senility, etc. 


Dr. Cuff manages an exceedingly terse chapter on gout without | 


confusing it by undue discussion of rival theories. 
We congratulate Dr. Allchin upon his last volume. 





MEDICAL JURISPRUDENCE. 


Barrister-at-Law. Bailliére, Tindall, and Cox. Price 4s. 
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Appointments. 


BETENSON, W. D., M.R.C.S., L.R:C.P., appointed Plague Officer 
at Cape Town. 

Carucart, G, E., M.R.C.S., L.R.C.P., appointed Assistant House 
Surgeon to the Rotherham Hospital and Dispensary. 

Crarke, Huntvey, M.R.C.S., L.R.C.P., appointed House Surgeon 
to the Victoria Hospital, Folkestone. 

Fisuer, C., M.B., B.S.(Durh.), appointed Ship’s Surgeon to 
H.M.S. ‘ Ebro.’ 

HoGartu, R. G., F.R.C.S.(Eng.), appointed Senior Assistant 
Surgeon to the General Hospital, Nottingham. 

Hvutcuens, Haroip Joun, to be Captain in the Army Medical 
Corps, Queensland Defence Force (Land).—‘ Queensland Govern- 
ment Gazette,’ February 20th, 1901. 

Caprain Haro_tp JouN Hutrcuens, Army Medical Corps, to be 
Medical Officer in charge of the 5th Queensland Contingent (Im- 
perial Bushmen) for South Africa.—‘ Queensland Government 
Gazette,’ February 21st, 1901. 

Jounsron, D. M., M.R.C.S., L.R.C.P., appointed Assistant House 
Surgeon to the Derbyshire Royal Infirmary, Derby. 

Jones, Evan, M.R.C.S., L.R.C.P., appointed House Surgeon to 


Turner, C. H., M.R.C.S., L.R.C.P., appointed Junior House 
Surgeon to the Royal Halifax Infirmary. 
Wuitwe Lt, H., M.R.C.S., L.R.C.P., appointed House Surgeon 


| and Casualty Officer to the Royal Free Hospital. 


By Wittiam McCatuin, M.D., B.Ch., | 


This brief but useful work contains in a concise form most of the | 
information on forensic medicine and toxicology that medical prac- | 


titioners are likely to require in their everyday practice, or students 
preparing for their finals are expected to know. 

The book is well got up and excellently arranged. 

The first part contains a summary of the legal points affecting 
our profession arranged for ready reference, and differs from most 
other books of its size in quoting chapter and verse of the legal 
enactments, and giving examples from leading cases. 

The second part deals with the common poisons; here the neces- 
sity for brevity has led occasionally to undue compression, but the 
facts are sufficiently insisted on, the symptoms are described well, 
the treatment is in a handy form for reference, and the tests for the 
various poisons given at some length. 

We have little hesitation in recommending the book both for 
purposes of examination and reference. 








Examinations. 


Conjoint Board. 

The following have completed the Examinations for M.R.C\S., 
L.R.C.P.:—T. Young, J. Stirling-Hamilton, R. C. Elmslie, E. C. 
Mackay, R. H. R. Whitaker, F. E. Murray, E. A. Donaldson-Sim, 
v. 4. Dingan, G. S. A. S. Wynne, R. L. V. Foster, J. C. M. Bailey, 
W.E. G. Maltby, A. H. John, N. C. Beaumont, W. E. G. Boyle, 
A. Amsden, A. W. C. Lindsey (R. C. P. only). 

Anatomy and Physiology. —R. G. Williams, W. H. Hamilton, 
A. R. Wade, G. D. Drury, A. S. Williams, K. S. Wise, M. F. Grant, 
W. C. F. Harland, J. G. Atkinson, N. C. Patrick. 

Chemistry.—H. 


C. Waldo, H. N. Wright, A. K. Armstrong, | 


R. C. P. Berryman, G. J. Eady, E. W. D. Hardy, T. A. Killby, | 
H. J. S. Kimbell, E. S. Marshall, T. O'Neill, E. W. M. Paine, | 


E. L. Wright, A. C. Wroughton, F. H. W. Brewer. 


Elementary Biology —H. C. Waldo, H. N. Wright, A. C. | 


Wroughton, F. H. W. Brewer, R. A. Bowling, H. W. W. Bund, | 
R. V. Favell, W. R. Favell, J. G. Gibb, W. H. Harvey, G. P. Jones, | 


P. Lang, J. R. Lloyd, W. G. Loughborough, C. B. Mora, E. H. 
Shaw, J. G. Watkins, H. F. Webb-Bowen, F. Whitby, A. C. Wilson, 
R. C. P. McDonagh. ‘ 

Practical cA W. C. Harvey, L. V. Thurston, G. F. 
Gill, W. V. Wood, L. U. Geraty. 


| 








Aew Addresses, 


RovuGurton, J. P., Croft House, Headlands, Kettering. 

Rust, J., 30, St. Mary’s‘Road, Higher Crumpsall, Manchester. 

Preston, F. H., 241, Burrage Road, Woolwich. 

Epwarps, J. H., 114, Marine Parade, Brighton. 

Hype, H. F., West Dean, Queen's Road, West Worthing. 

Dickson, A. W., Stanway House, Stainland, near Darlington. 

Everinoton, H. D., St. Aubyn’s, Glossop Road, Sanderstead. 

Linpsay, A. W.C., 1, Hazellville Road, Hornsey Rise, N. 

Kien, J., Harewood, Riverdale Gardens, Twickenham Park, 
Richmond. 

MipEtton, W. J., 72, Charminster Road, Bournemouth. 

CocuraneE, A., Superintendent, Lunatic Asylum, Lahore. 








Birth. 


SraNLEy.—On January 23rd, at Brabourne, Kent, the wife of Herbert 
Stanley, M.B.(Cantab.), M.R.C.S., L.R.C.P., of a son. 











Mianriages. 


ANbREW—Woop.—On April 22nd, 1899, at the Cathedral, Nelson, 
New Zealand, by the Rev. J. C. Andrew, M.A., Fellow of Lincoln 
College, Oxford, assisted by Rev. J. P. Kempthorne, Philip 
Oswald, youngest son of John Chapman Andrew, M.A., to Emily 
Lizzie Maud, only daughter of Browne Wood, Esq., late Indian 
Civil Service. 

Nunn—Cuater.—On February 26th, at Ealing, W., James Henry 
Francis Nunn, M.R.C.S., LRC.P., of Roose House, Upper 
Tooting, S.W., to Elizabeth, only daughter of James Chater, of 
Eaton Rise, Ealing. 

PrEstoN—BowkEtT.—On May 8th, at Emmanuel Church, West 
Hampstead, Francis H. Preston, M.A., M.R.C.S., to Hilda, 
daughter of the late Thos. E. Bowkett, M.R.C.S. 

STEPHENS—SaANbys.—On February 26th, at Meerut, India, J. W. 
W. Stephens, M.D.(Cantab.), to Mary Sophie, eldest daughter of 
Lieut.-Colonel Sandys, I.S.C. 








